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Client Name (Program Name):  
Project Name:  
Project Phase:  
Project Manager:  
Deliverable Name:  
Delivery Date:  
Expected Date of Response:  

Sign-off Reviewed By 

Name: Title: Signature: Date: 

Name: Title: Signature: Date: 

Name: Title: Signature: Date: 

Name: Title: Signature: Date: 

Narrative Findings: 
 
 
 
 
 
 
 
 
 
 

Acceptor Disposition: Approved: Returned 

Acceptor Name: Acceptor Title: 

Acceptor Signature: Date: 

Acceptor Comments/Direction: 
 
 
 
 
 
 
 
 
 
 
 
 

 


